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If thisisym¢ _r_e fi|inS._ _pplleati0awiththePSC,yOt_willnot

haveaDocketNuml_, TheCom_L_iot__|l reign opetoyo_,Fyou
haveJ_edw_tbt_eComad_iea_:_fcce,eDo_JtetNumb¢_W_ esslgned

_ h .... , , , andshould_ qm't.er_.above............

Subinitted, by: [ _4/_,_. ,,,_/_/,_ .... Telephone: ..... ,-- __ ." _.
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NOT_:Th¢¢,OVe_sh_'_e_ Information eon_insdhcMnn_th_ n_p]a_SnorSUpplr,_¢n-tsthetl|l_Itandservi¢_of plead|niporotherFapc1"s

es _eq_|redby law, Thisformis _equk_foruse by the_PttbticSetv|c_Commissionof SouthC_olina ferthe purposeofdoeketing and must

be_!!_ ou_complete.Jy.
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NATL_E OF ACTION (Cheek all that apply)
iiii - -

[] Application- Class C Taxi [] Request to Amend Scope of Authority

_] Ag)pli_don- ClassC Charter _ Reque_ to Amend Tariff (rote in_,se, etc.)

]--] Appli_tion _- Class C CharterBus [] P,eque_t to Amend Passenger Limit

[_ Appticatton--Cles_ C Non-_mergency [] Request :_..._:,,..

['=] App}ieaclort- ClassE Ho_old Goods [] Exhibit "" '_ii:""?_,....

[] Applicatioc-ClassE)YazaxdousWast_ [] Late-Plledl_xhibit _,9 ,,

r-] ,ppHcatiort F] Letter O_e_SC,_'--
<oi, 

[] Requestfor Extensionto Complywith Order [] ProposedOrder t2'_#/O_

RequestforOrderGrantin_Authorityto ObtainCertificateof
[] PublicCor_venieacoand Necessity _oBe Rescind0d [_ Publisher's P_ffidavJt

st for CanceHatlo_of Certifies [] R©servadon Letter

t for Suspension [_ Response

[] Requestfor Relnstaleanent _ ReturntoPetition

I-] Re_u_ for Name ChangeonCertificate [-] Other: ....... ....

lfyou have_y qt_tlof_ _out this f0rr_,pleaseconta_tthe PUBLI,C SERVIC]5COk_v/I_SlONat 80_-89(_ 100,



File the original with"

Public SerVice Commis_ion of South Carolina
¢leek's o_i©w
Motor CarrierHatte_
P.O. Box 11649
columblat $.C. 29211
(803) 896 - 81o0

•FAX (808) 89_-es_e9

Request for Cancellation of Certificate

DATE: . ...... ._...

Pleaseconsider this a request to cancel my:

........"--._..ormxa_y to=

S.c. Office of Regulatory Staff
Transpo_tLon Department
140Z Haln street, Suite 900

Columbia, S.C. 29201
(805) 737-0578

PAX (803) 737-0815
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E]Class C Taxi Certificate

[_ Class C Charter Certificate

[_Class C Charter Bus Certificate
Non*Emergency Certificate

E_ Class E Hou=ehold Goods Certificate

E_ Class E Hazardous Wastes Certificate

Hy Cqrtlficate Number is

_kz'lt,
(Name of Company)

(Street Address)

sojee sc
(C|b/, State, Zlp Code) /

(TelephoneNumber)

TRANSDEPT
Class A Restricted Certificate

K_cBIvsD
AUG-g Z0_3

TBAHS DEPT

.....
(If applicable)

n

(Mailing Address If different from StreetAddress)

--(City, State, _P Code) _:_

(Title) Owner, President, etc,
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